T PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE

Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

MEDIATION INSTITUTE OF AMERICA, INC.

Priccpal Place of Busiess.
£827 W. COMMERCIAL BLVD.
FT LAUDERDALE FL 333t8
us

us

' DOCUMENT # P93000029153

Mrf;il ngy Addre_ss_
6827 W. COMMERCIAL BLVD.
FT LAUDERDALE FL 33319

@

00O

3a. Date of Last Reporl

03/01/1995

3. Dale Incorporaled or Qualified

04/20/1993

b

t 2. F’lirlcipa: Flace: of Busines
2

d

26

2a. Maiing Address

4. FEI Number Applied For

650424735

Nat Applicabie

Sailer, Agat #ét\ o

Suile, Apt. #, etc.

$8.75 Additional

[22 ,‘ - - 7 E - 5. Cerlificate of Stalus Desired O Fes Required
Gy & State | Ciy & State 6. Elaction Gampaign Financing $5.00 may Be
["?J e 281 Trust Fund Gontribution 0 Added {0 Fees
- dip ~ Country | p | Couniry 8. This corporation has liability for intangible tax under s 199.032,
(2] 25] 29 30| Florda Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

T 31 NBITIB

UPNACK, MARTIN | 82| Sireot Address (P.O. Box Number is Not Acceptable)

6827 W. COMMERCIAL BLVD.

FT LAUDERDALE FL 33319 83

B4| City 85( Zip Code
FL

or registeredd agent, o bioth, inthe State of Flarida. Such chan
farniiar with. and accept the obligations of, Section 607.0505,

11, Pursuant 1 the provisions of Sections 607,0602 ang 607, 1508, Fiorida Stalutes, the above nanied corparaiion submits this statement for the purpose of changing As registered ofice

%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

torida Statutes.

SIGNATURF . e e —
Sy e, e O protid nate of regedores] ageet @ TG It arpic anie (NOTE - Rigislursd Agant §.gnatura fequirad woen renstatng DATE
|12, T OFFICERS AND DIRFGTORS I EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T DP ] DELEIE 1 1TILE 3 Change [ Addition
han LIPNACK, MARTIN | 12 NAME
st aness | 6827 W. COMMERCIAL BLVD. 1.3 STHEFT ADDRESS
Iy 8 A FT IAUDERDALE FL 1ACITY-S1-2P
e NS T T T T Dy 2 Y TILE {1 Change ] Addition
KA POLLAK, RENEE 22 NAME
swiranss | 7870 SW 86TH TERRACE 23 STHELT ADDRESS
LRI G MM' FL 33»1{3» o o e 24 LTy -ST-7IP
HIR ] DELETE 31TITLE [ Change [ Addition
32 NAME
STHEF | AODTESA 33 STREET ADDRESS
Tily &1 2% - . o 34CTY-57- 2P
T C]DEEme 4 1TILF [} Change [ Addition
T 42 NAME
SINLET AR S5 43SIREET ADDRESS
CY51-20 i o o 44 CITY-ST-ZF
L [C] DELETE 5 1TTE {7 Change [ Addition
BabE 52 NAME
STREE AIURESS 5 STRSE] ADDRESS
A N 54 GTY-5T-2IF
1°LF [C1DELETE B 1TIILE [ Change [ Addition
Riass £ 2 NAME
STREET ADDRESS 6 3 STREE ADORESS
Grr &0 - B4 CITY-ST-2IP

Galt thet 1 aman officer or director of the jﬁO{{JOrdhO'l or the
appears in Biack 12 or Bloerky 13 | i, 0 Of it

SIGNATURE: _.

GNATURE AND TYPED OR #Rlreo Jale

[ 14, 1dd hergby Gerldy that the nformalion supplied wilh this fina is voluntarly furished and does not qually Tor 1he exemption stated in Secton 119.07(2)(K), Florda Statnes. | further
cartify that the infeniation mdicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as il mads under
receiver or rustee empowered 10 oxecute this repon as required by Chapter BO7, Florida Statutes; and that my name

el fof piT. L 1k~ 796 Grs) 2260000

OF BIGNING OFFIGER

CR2E034 (12/95)




